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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bukeav or THE CENSUS

RATEBA WA, e

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratjon District No._],_O_OB_

State File No.

739

Registrar's NL

1. PLACE OF DEATH:

(a) County.
(& City or town__ SALNT LOUIS

(If outslde clty or town limits, write “RURAL™ and name of townshir)

{¢) Name of hospital or Inatltution:
SAINT JOHNS _HOSPITAL A

(I oot in hoapital or Institation, write street number or Jocation)

2. USUAL RESIDENCE OF DECEASED; /

(o) State MISSOURI: @ County/ W ‘é

© City or o SAINT LOUIS- M 52
{IT outaide city or town lmits, write “RURAL

7138 PERSHING AVE: / /\5‘

>
f : institution {d) Street Wo
(@ Length of stay: In hbﬂpifa.l o institut (Specily whether {If rural, give kocation)
In this inity, k\:’ L /
Yyears, months or days) (¢) If foreign born, how long in U. 8. A.2. RN years.
MEDICAL TIFICATION :
S (o YRINTe ANNA H. PARSLEY 0 oA

16. Birthplace

20. DATE OF DEATH: Maontl day.
8. (b} If veteran, 8. (c) Socia) Security _/? 4/ N q 2 . 7:)
name war, none No. none year.. n:y mminite. 7 M.
21, I hereby certlf_v t.hat I attended the d d from
5. Color or 6. {q) Single, widowed, marricd, 1922, to L= Bl = 1077,
o P EMALE o {3 a PWIDOW | i
: po-s—-=—~- | that I last saw h& _ aliveon 19.
6. (b)) Name of husbang or wife...ooee ... 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dusation
Q8CAR G. PARSLEY alive............. years|l Immediate of death ud
7. Birth date of d 4 Jan, 29,1875 W"m
(Month) (Day) (Year)
8. AGE: ~ Years Months Days If less than one day Due to 545’\ V4 /4// = 9’ Lo
65 11 23 ar. . P4 /’W/ et Lﬁa&a/ -
. - - Due to.... /0 ¢.2 Mﬁﬁ_w e
9. Bisthplace Kewanee Wisconsin / e
(Cisy, town, er county) (State or foreign country} T f
19. Usual occupation AT HOME Other conditiona A -
(Includa within 8 montks of doath) # - a—
11. Industry or business e Pl‘ -é- ) PHYSICIAN
E 12, Name__ Frank Ransch - Aor Bnding: o [ i B _ U_d—li
iy ‘nderlin
= | 18, Birthplace unknown ’ it i / j the mli-ae t:
P M Cit ooun {3tote or foreign conntry) v f hall P \. t } which death
& ( 14. Maiden nme__ﬁﬂ.ﬁwwrautger - Of autogsy 7 [ e). boulg be
E unknown 7 B+
= g

Clty, towr, or county)}

16, () Tnformast CLEO PARSLEY
o) address #7138 PERSHING AVE

{State or'foreiga comntry)’ JI

1t 0 CREMATION @ Date et §75a741
al, cremation, or removal) (Mouth) (Duy) (Yn:)

(c) Place: burial or cremstio: OAK GROV‘? CR..:MATORY
18, (n} Signature of funeral director_0 « R+ LGUPTON AND SONg

22. 1f death was due to external causes, lln the fellofvi
(a) Accident, suicide, or homicide (zpedfy)

(&) Date of occurrence.
). Where dld injury occur?
(Clty or town) (County) (State)
{d) Dfd injury occur in or about home, on farm, in industrial place, In public place?

(Bpecify typo

T
Whilé‘at work?... (e)/] f igjury.

(M D. or other)—..__

1 .

i%.
19, (a)uﬁ& 4.2 _1_9_41~~ (b{L‘/k -

Date roceivad lncal registrar) (Hegistrar's siguature)}

m&f_ﬁ% Date ugn _;""V/

7

(Licensed Embalmer’s Statement on RHeverse Side}




STATEMENT BY LICENSED EMBALMER:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.............

Reglstered Apprentloe No
working under my personal superviston.

Signed €W W W

‘ *" Licensed Embalmer No.2 220 .77

. p.o. Addrm_%. "y,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftulure to comply
the above constitutes grounds for revocation of license.

If this body is not embaimed, above space should be left blank.

.



